2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P2
PO 5842 May 18, 2000 8:00 am
THE LEMOINE COMPANY INCORPORATED Secretary of State
05-18-2000 90357 047 ***202.50
Principal Place of Business Maiting Address
4677 N. W. EVANGELINE THRUWAY 4677 N. W. EVANGELINE THRUWAY
CARENCRC LA 70520 CARENCRO LA 70520-5121
UV AW
N RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72-0545038 Not Applicabla
N | Country 2P Country 5. Certificate of Status Desired (7] ?g-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
cT CORPORAT]ON SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and tile f applicable. (NOTE: Registered Agent signature reguirad when reinslating) DATE
o oo cgieto sty sgeie | FLENOWN FEEIS S18000 [ 1y cosionCanpsinreorce - $5.00 sy o
g re | . f ' Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TILE [ change [ Addition
NAME LEMOINE, TIMOTHY J. NAME
STREET ADDRESS | 4877 NW EVANGELINE THWY STREET ADDRESS
CITY-ST-2ZP CARENCRO LA CITY-ST-2IP
ME VD M Delete TILE [ change [ Addition
NAME LEMOINE, LEONARD K. NAME
STREET ADDRESS | 4677 NW EVANGELINE THWY STREET ADDRESS
CITV-_ST-Z!P R CARENCHO LA o GITY-ST-ZIP_ R . _ .
TMLE ST O Delete TITLE [ Change (] Addition
NAME BROUSSARD, DONALD H. JR. NAME
STREET ADDRESS | 4677 NW EVANGELINE THWY STREET ADDRESS
CITY-ST-2IP CARENCRO LA CITY-5T-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREETADDRESS | . .° . . STREET ADRESS
CITY-8T-2IP . CITY-8T-7IP
THLE [ Detate TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the infermation
indicatéd on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Blogk 12 if

p || erErflike empowered.

changed, or on an atlachwith an address, withg
' ' /. f/—nf: ot b
SIGNATURE: _LFMw2 X NN+ | e A, N 4|¥loo 221 # 1780
PRINTED NAME OF SIGNING OFFICER OR DIREﬁfI ” ¥V pae ' Daytime Phone #

SIGNATURE AND TYPED OR

CR2E034 (9/99)



g Spey
A00623¢3

CERTIFICATE OF CANCELLATION
FOR

EPCON-LEMOINE, L.L.C.
(insert name currently on file with Florida Dept. of State)

submits this certificate of cancellation in order to cancel its reg
_of State.

-~ -

\ (Signature of a General %ﬁ)

Leonard<K. Lemoine
(Typed or Printed name of General Partner Signing Above)

STATE OF LOUISIANA

COUNTY QF LAFAYETTE

- ———— 2 e - —— - ——— = =

On this day of __ April 9 200Q_Leonard K. Lemoine

personally appeared before me,
& whois personally known to me

O whose identity I proved on the basis of

U~ Notary Public Signature

Alyvce R. Savoie
Notary's Printed Name

~  Seal - My Commission Expires: _at death




